Physician, for the latter was at that time faced with the heart-breaking problem of attempting to cure a disease that was almost invariably fatal whatever line of treatment was adopted? Was to discover how the disease was acquired.
^ great deal of scientific attention was focussed ?n this problem, as kala-azar had for many years the distinction of being the only important tropical disease whose mode of transmission was not known. Such In the meanwhile, in other countries where kala-azar is endemic, China and Italy, for example, these observations of the workers in India were confirmed and it was shown wherever investigations were carried out that sand-flies of allied species capable of carrying the infection were to be found. In China, a slight diversion was caused by the observation that viable parasites could often be recovered from the nasal mucosa of kala-azar patients and the suggestion that the infection might be transmitted directly from person to person was again revived; however, the known epidemiological facts were so directly opposed to this theory that it could not be entertained seriously. Other observations were made, none of which proved, but all of which added support to, the sand-fly theory of transmission: the case for the sand-fly, P. argentipes and allied species, is well summarized in the following quotation from a recent publication :?' So far as India is concerned, every epidemiological observation fits in with the sand-fly hypothesis of transmission.
Further, this sand-fly has actually been found in large numbers in every locality where kala-azar occurs; it is a persistent human-blood feeder; a large percentage of the flies that feed on 
